ITED LIABILITY COMPANY 2006
2006 LIMITED LIAB, CITY C Aug 03,2006 8:00 am

Secretary of State
DOCUMENT # L05000062888 ry
1. Bty Nama 08-03-2006 90103 001 ***150.00
K & D GROVE PROPERTIES, LLLC
Principal Place of Business Mailing Address
240 S, PINEAPPLE AVE., 9TH FLOOR 240 5. PINEAPPLE AVE., TH FLOOR JUU14499
SARASOTA, FL 34236 SARASOTA, FL 34236
—_—_— s AR R RTINS
9621 Spring Hill Drive 9621 Spring Hill Drive

Suite. Apt. #, etc. Suite, Apt. 4, etc. 02212006 Chg-LLC CR2E0S3 (11/05)

City & State City & State 4. FEl Number _ Applied For
Anchorage, 2K Anchorage, 2K 20-3137860 Not Applicable
ngép()? Country 9?’507 Country 5. Certificate of Status Desired a Eiggx aﬂtb“a'

€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
RUSSELL, JEFFREY S
240 S. PINEAPPLE AVE., 9TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ] Zip Coda
8. The above named entily submits this statement for the purpose ot changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siprature, typad of prinlad name of 1egistared agent and Liis if applicabia {NOTE: Regisierad Ageni signature required when reinstaling) DATE
Filing Feo is $50.00 - ‘Make ¢heck payible to -

Due by May 1, 2006 R Florida Department of State 3
RN o N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

mE MGR O etee e Ol Change [ Addition
NAME Rapoport, Dov NAME

smeeTaooaess | 9621 Spring Hill Drive STREET ADDRESS

eestar | Anchorage, AK_ 99507 oy stz

TNLe MGR ] beste TLE Clchange [ Addition
NAVE Rapoport, Kathleen NAME

smeeranoress | 9621 Spring Hill Drive STREET ADORESS

Gy-si-ze Anchorage, ZK 99507 cary- -4

TE O pelete TLE [CJchenge 7 Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CayY-ST-2F CiTY-ST-2P

1MLE [ oelete TITLE CIchane [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNE T pelete THLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-IP CITY-57-2IP

TILE O oetete TILE [Jchange  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P e CITY-ST- &

11. | hereby certify that the information supplied/dith ¥is filing does not qualify far the exermptions gontained in Chapter 119, Florida Statules. | further certity that the information
indicated an this raport is true and accuratggand that my signature shall have the same legat gfffiect as it made under oath; that 1 am a managing member or manager of the
limited tiability company or thg résgiver or yustes gmpowerad to executa thig, 5 requigdd by Chapter 608, Florida Statutes.

SIGNATURE: RORA ldé

SIGNATURE AND TYPED Ejmlmm AME OF UiEUDE “TANACER, OR AUTHORZED REPRESGATATIVE Dals L

J

Daytime Phone #




